. _, -
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6 ~044487
DEFPARTMENT OF PUBLIC HEALTH AND WEL FARE
Co T STATE FILE NUMBER
%%INTEISV;FS;E AMENDED Registration Distriet No. —_____ 31,8_____.Prlmary Reglsfruhon District N100.3 _______ Roegistrar's Nni_%g_g_" 3
1. PLACE op nzﬁl LED NOV 1 1962 2. USUAL RESIDENCE (Where dacessed lived. |f institution: Residence befor?
Vs 300 Q 8. COU 9 3. STATE Missouri b. COUNTY admiasion}
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
2 16wn ST, LOUTS, MO TOWN - Yesgl No LI
= . 155V 50yrs St. Louis X MNe
1 i o L%épﬁm\eocgr {IT NOT in hospital, give location) Inside Limits d. é.}'.‘,‘;i‘s R (I cutsids, give location] Reside on Farm
Py »ZQ.S (( g; Nerimution. ST.LOUIS CITY HOSP,#.1 Yes [ Nol 2301 No. Broadway Yes ] Ne H
3 3 HAME OF DECEASED Firsy Middle Last a. DSFTE Month Day Year
1
¥Ype or print) BURLE! J . mIG-HT DEATH II-L}-O62
4 G 5. SEX 6. COLOR OR RACE 7. Married [ Never Married {] |8. DATE OF BIRTH | 9- AGE (last birthday) l:hUNhDER IDYEAR :: UNDER 2’: HR
i J nths ays ou, in.
5 3 Male Vhite Widowed [J Ovorced fd 111./12/1908 55 yrs "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d f working life, if o . .
& Aé.::ﬂl'neg io wor |n ife, even if retired) FaCtOI’y M&lden, M.'.LSSOUI':L U . s. A.
7 o 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Knight Emma Unknown Elvis(Smith)
8 ! 14, SOCIAL SFCURITY NO. | 17. INFORMANT Address

AMENDMENTS Of\ THIS RECORD ARE AS FOLLOWS
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15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yﬁé\o, or unknown) | {If ye war_or dat

ervi

Ronald Knight 3777 Lee Ave.

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {s)

line for

HofPo T Com R

INTERVAL BETWEEN
QNSET AND DEATH

Death occurred at

5145 a,m,

Conditions, if any, DUE TO {b) e e i L PR v VM0 S 4
v\ll:hich gave risut f)o
sbove cause (a),
stating the under- ﬁ/,/ A
lying cause last. DUE TO (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
.9_ disease condition given in PART | [a} there a pregnancy in [ast 90 days.
( —
U | b B A P AinnB ot Pan st T2y Puce, TusEncwoas, |0 | BN | O Unknown
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
;5, $ERF0RMIEg? a W]
© ES §&. [m}
&1 720c TIME OF  Hour  Month, Day, Year
5 INIURY am. .
; p m. -
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.} -
NOT WHILE AT WORK [J
721. | attended the duceused'frum 10-27'-62 , to. 11‘4-62 and last saw :ﬁ.:‘ alive on, II-Q—-GZ

m on the date stated above, and to the best of my knowledge, from the causes stated.

[22c. DATE SIGNED

22a. SIGNATURE ,___LDegree or title} 22b. ADDRESS
Ps. Do NN.D | 1515 LAFAYPITE AVE T1-4-62
23a. BURIAL, CREMATION, | 23b. DATE Z_/ 23c. NAME COF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) (State}
REMOVAL (Specify)
Removal 11/ 7/1962 Valhalla Cemetery St. guis, County, Missouri
24. FUNERAL DIRECTOR ADDRESS - GIST ‘S SIGNATU

BEIDERWIEDEN F.H.INC.,1936

23, /JAT%ECD B; zCAL REG.

ST.LOUIS AVE.

A S




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.

working under my personal supervision.

"Student Signed -

Signature of Student Embalmer

“* e s .o Licensed Embalmer NO.M

I L -

pP. O, Address i

-
P
-
k]

!

Nofe: The above' MUST/ BE.-SIGNED 'BY THE LUCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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